s -

CIS94J5RMB

() Q\ow

Short Form ‘ ] oMBNa 15451180
corm ggo.Ez Return of Organization Exempt From Income Tax
Under saction 501}, 527, or 4947{a}{1) of the krternal Revenue Code
more
andcatdn dafinad in
mmmvlruuwmn msl“‘mmmmmmm

than $200,000 and totM assets less than $500,000
nmm-rm ﬂmmdﬂwmmmﬂhm
intemal Servico bmmaqmmmamdmmnmmmmw

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

» 2010, and ending June 30 20 19

O Employer identification nunber

] Acsross change 710738050

MNarne change Numbor and straat (o PO, bax, f mof £ not Gaiiverad (b strest address) "€ Tetephons number
D:“T'...':.'f‘ P. 0. Box 1625 S 870-777-7500

retum myammqum.mzw+4 ¥ Group Examption

] Acotcation penarg 8 AR 71802-1925 Number >
Q Accounting Msthod: /] Cash EABG'\BI Other (spectfy) » H Chack b Inmsmmbmt
} Website:» www.ClintonChildhoodMuseun.com required to attach Schedule B
J Tex-exompt statug (check only one) — [/] S01(cK3) []50%0) () « (martnojl] 4947eior  [1527]  (Form 890, 880-E2, or 890-FF).

K Check > [] Hmeomamzatbnhmtaamma)@)ammawmﬂonwnlmmmmnunnﬂyndmm&f:o.(ln A

mmmamrmmmsmmmmFmM(emmmwmmmm But i the organization choosea
to file a return, be sure to file a complete retum.

L Aud tinoe S, Bic, and 7D, 1o lne B to detenmine gross receipts. i gross receipts are Eﬁ,ﬂwurmoﬂlwm?mﬂ
e 25, cokamn (B) beiow) are $500,000 or mare, fle Form 980 Instead of Farm 89022 . . > 89,139

3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructrons for Part | )

rl Check if the organization used Schedule O to respond to any question In this Part) . . . . .
o~ 1  Contributions, gifts, grants, and simiiar amounts recerved . . . e e e e e 71,348
y 2 Progmnsavicemvenuemcﬁ:dhggmamnmntfeesandeomrmm -
LCJ% 3 Membership dues and assessments . . . . .
) 4 tnvestment income . e e e e .
E’ Sa GrossamountfromsdeofasseisoﬁaManhvemory e S5a 3,160 3
b Less: cost or other basis and sales expenses . . 5b 14,250| % .
o ¢ Galn or (foss) from sale of assets ommaninventoty (Subtract!moSbfmmllneSa) 11.090)
- 6 Gaming and fundraising events
a Grossincomfrmgmnmg (a.ttach ScheduleGifgreaterUm
5—2 g $15,000) . . - . |lea]
8| b QGrossincoma trom fundrmslng events (no( lnc!udlngs of contributions
] ﬁnmﬂxndralslngevmtsreportedonllne1)(a!ﬂch$chedwthfme
52 sum of such gross income and contributions exceeds $15,000) . . &
— ¢ Less: direct expenses from gaming and fundraisingevents . . (-]
d NetImomor(los)fromgammgandmmmsmgevm(addlmasaand!ibarnwbm ;
line 6¢c) .
78 Gross sales of mventory. !assratumsandallowanues e e e 7a 14.030
b Less:costofgoodssold . . . 7b 2,380} SR
€ Gmssprofhor(losa)ﬁ'omsahsdlnventmy(SubumurnTbmunen) . : 6,640
8 Other revenue (describe in Schedule O) . .. . e e e e 600
9 Total revenue. Add iines1,2,3,4,5¢.6d,7c,amdd . . . . . . . . . . . . . > 67,499
10 Grants and simitar amounts pald {list In Schedule O)
11 Bensfits pald to or for members . . . .
g 12 Sa!anes.oﬂmmpensahon.andetmeebemﬁts. e e
el|13 meesnonalleesandotherpaymustolndepmdemoommctors 57,653
14  Occupancy, remt, utilities, and maintenance . 16,387
3 15  Printing, publications, postage, and shipping . 21
16  Other expenses (describe in Schedule O) . 14,058
I~ 17__ Yotm) expenses. Add lines 10 through 18 . . . . P 88,325
= 218 Exouss or (daficif) for the year (Subtract fine 17 from e §) .. (20,826)
o ©]118 Net assets or fund balances at beginning of year (from line 27, ooh:mn(l\))(mustagreewlm s
& g end-of-year figure reported on prior year's retum) . . . . 19 815.040
. |2 Omachangeshnetmemorhmdbalances(axplalnlnScheduleO) R I - (633,637)
=2 Z]21  Netassets or fund balances at end of year. Combine Ines 18through20 . . . . . . » |21 180,577
% For Paperwork Reduction Act Notice, see the soparste Instructions. Cat. No. 106421 Farm 990-EZ 010
)|
u;
5 CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE
5
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Form 060-EZ (2010

— —_ Page 2
Balance Sheets. {see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . e e e
{A) Begirning of yaor (B) End of yeer
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 8,085122 3,877
23 landand buildings. . . . . 783,328{23 167,000
24 omerassats(dammmsammw)..'............. 22,628(24 Y
25 Totalassets. . . 815,040/25 160,577
28  Total liabllities (dasaibe In Schedule 0) .. . . 0.[26 0
27 Notamtsorﬁmdbaianeesﬁ‘moﬂoicohmmﬁ)mrstagmemmlmm) .. 815.080|27 160,677
XUl Stetement of Program Service Accomplishments (see the fstructions for Part 1) Expenses
Check lf the organtzation used Schedule O to respond to any question Inthis Part fli . . (Roquired for section
What is the organization’s primary exempt purpose?  See Scheduls O 501(c)3) end S01(ci4)

Desaribe what was achisved in canying out the organization’s exemp? purposes. In a clear and concise manner, dascibe
the sarvices providad, the number of persons benefited, end other relevant information for each program title.

argantzstions and saction
4AMT(}1) trusts; optional
for otham)

28 The Foundation opersated a public history nusssunvexhibit centor at the (irst home of former President Willtam
J. Clinton and maintained a passive exibit at his second home. The museum offered interpretive tours,
exhibits and educational matertal to school groups and approximately 10,000 anmual visitors.

{Grants $ ) 1 this amount includes foreign grants, checkhere . . . . » L] |28a)  e3s04
20 The Climton Biithplace Foundation's Museum Stare - The Foundation maintained a non-profit museum stors

offereing books and educationa matsriats reflacting fonmer President Clinton's current work, as wedll as

political memorabitia. .

{Grants $ - _) if this amount includes foreign grants, check here . . . » [1 {28a 8,709
30 mummnpha;mmu@ummwmmmmm

President Clinton’s childhood and famdly history.

(Grants $ ) If this amount Includes foreign grants, checkhere . . . . » [] [30a 848
31 Other program sesvices (describe in Schadule O) e .. :

{Crants $ )lfmiaarmumincludesmmgams,d\wkhm. . . . >D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 72.861

List of Officers, Directors, Trustess, and Key Employees. List sach ona even f nol componsaied. (seethamtrucﬂmforParHV)

Check if the organtzation used Schedule O to respond to any question in this Past |V i
it s EET | an e B

::12’ sm Hope, AR 71601 President o o Y
?m“:rs.num Lane, Texmkana, AR 711854 Vice-President o o o
::m Washington, AR 71852 Secretary-Treasirer o o o
g.‘:g:::?s:mpo,m Te102 Trustes o o o
m Park Rood, Texarkana, TX 75503 Trusteo o o o
::m. Entmet, AR 71835 Trustee o o o
?;Lsﬁirmn Oivie, Hope, AR 71801 Trustes o o o
Katharine Hatley Young Trustoo
301 East 18th SL, Hope, AR 71801 o o <
mnmrmmrx 75504 Exoc. DirectorfConsutant 19,867 o '

rom 990-EZ 010y

898 B2
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Formn 990-£2 2010

33

34

402

41

S21

443
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Page 3
Other Information (Note the statement requirements in the mstructions for Part v.)
Check if the organization used Schedule O to respond to any questionin thisPartvV. . . . . . SR u |
Yes| No
Dtdmoa'gammumetmeaMynotMuslympatodtoﬂnmS?H'Yes. ptovldeadataned 7
description of each activity In Schedule O . . . 33
Wereanys!gdﬂcamdmngesmadetoﬂroapaMﬂngwgovmﬂngdowmm?n'Yes. attachaw:lormed
copyolmaamendaddoeumntsumeynﬂeQacMnoammaommzauonsnamomarwlse explain the 7
change on Schedute O (sse Instructions) . 34
HHnangMdbmmhunbwhmMMMasﬂmnmnedmmz ea.and‘ra(mnongomm).bm :
not reported on Form §90-T, explaih in Schedule O why the organtzation did not repert the income on Form 990-T.
Did the organization have unrelated busingss gross Income of $1,000 or more or was it a section 501(c){4), P
501(cK{5), or 501(c}{6) crganization subject to ssction 60:33(e) notice, reporung, Bnd proxy tax requirements? |3sa ¥
If *Yes,” has it filed a tax retum on Form 880-T for this year (ses instructions)? . .ol 35b
Did the organization undergo a liquication, dissolution, termination, or slgnlﬂeam msposmon or nm assem
during the yeut? if *Yus,” compiule upplicubie party of Sciedule N . 38 v
Enter amount of poltica expenditures, direct or indlrect, a3 descrived in the hstrucﬂona > l a7e) f -
Did the organization file Form 1120-POL jor this year? . . 37b v
Dig the organization butiow fons, o inare any ioans to, any ui"wer. dueclor. lmslee, or -usy empmyee orware |
any such !oans mads In a prior year and stifl outsianding st the and of the tax yaar coversad by this raturn? 3&a v
It *Yes,” coiplite Schadule L, Pat il and enter the lotal wswunl nivoived . . . . 380
Section 501(cK7) cigantzations. entar:
Initiation feas and capital contributicns inciuded ondined . . . . . . . . . . {38a
€035 recaipts, includad on line 9, for public use of club factlitas . . 38b
Section 501(c)X3} crganizadons. Enter amount of tax impssed on the organ!mtion du1 g the year under
esction 4911 -D- ; cogtion 4212 -0- ;coctlon 4955 ) -0-
Section 501{cX3) and £01{c)4) organizstions. Did the organizetion engage in any eeclion 4853 excess beneflt
transaction diring the year, or didd t angags In an axcess baneflt transartion In a prior yaar that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes.” complete Schedule L. Partt. . . . . . . 40h v
Sertinn 501(c)3) and 501(cKd4) organizations. Enter amount of ftax imposed on
organization managers or disqualified persons dur!ng the year under sections 4912,
4955 and 4958 . . . | -0-
Section 501(c}3) and 501(c)(4) ovganizaﬂons Enler amoum of tax on ﬂne 40¢ .
reimbursed by the organization . . . > O '
All organizations. At any time during the Iax year, was tha orgamzaﬂm a party to a prohlbrted tax sheiter
transaction? It “Yes,” complete Form 8888-T. . .. 400 v
List the states with which a copy of this return ls filed. > Arkansas
INe OrQanIZaton's DOOKS Bre I CAra D1 P LBk sUU ann M HATYIMAN, U ONSUNAN {slepnone no, P HS-AW-YHLL
Located at > 321 East 15th, Hope AR ZIP+4 » 71801-7314
At any time during the calendar yoar, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as g bank sccount, securities account, or other financial Yes| No
account)? . e e e . .. 42b v
i “Yes,” enter the name of the fore:gn ooumry b T
See the Instructions for exceptions and filing requiroments for Form TD F 80-22.1, Repent of Foreign Bank
and Financial Accounts. .
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
1t ~vos,” ontor tho name 01 the foreign cCountry: »
Sesc:tion GBAT (N 1) NOHBXBINPE crnafiabia rusts iiing Form H80-EZ in liev of Form 1441 —Check wre . i
and entsr the amount of tax-exempt iwterest received or accrued gunng thataxyear . . . . . & {43 |
Yas; No
Did the organizaton maintain any donor advised funds d..n".g the ,e«.ﬂ it *Yes,” Form 290 must o -
completad instead of form 990-EZ . 43a v
Dld the crganization operate one or more hocpl'..l fac'l".!ee d"r"\g 'be ym I' 'Ve° " r"N'r" 990 must b= i .. ’
completedinstead of Form99D-EZ . . . . . . v e e e e s 44b 4
Did the crganization recelve any payments for indoor tann!ng services dunng the yeaﬂ e 44c v
if *Yas® to line 44c, has the organlzauon filed a Form 720 to report these paymonts? if 'No, prowds an
explanation in Schedule O . . . . 444

rom 580-EZ o




Form 090-E2 (2010 Page 4
Yes| No
45 is any related organization a controlled entity of the organtzation within the maaning of section 512(0)(13)? 45 Y
a Did the organization receive any payment from or engage In any transaction with a controfled entity within the C
meaning of section $12(b)Y13)? if “Yes,” FonmSBOandendmeRmymedtobompletedm:teado( :
Form 690-EZ (see Instructions) . . . . . . 45a Y
48 D!dmeorgmlzaﬁonmmdmworlndlmcw lnpdﬂmlwmdgnacﬂvmambd\aﬂdahopposm . . ;
to candidates for public office? If *Yes,” complete Schedule C, Part) . . . . e e e e 48 Y
Sectlon 501(c)(3) organtzations and section 4847(a)(1) nonexempt chaniable st only. All section
501 (c)(s) anizations and section 4847(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, o?complete the tables for lines 50 and §1.
Check If the organization used Schedule O to respond to any quastion In this Part VI . O
. Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” compiete Schedule C, Part Il 47 v
48 s the organization a school as described In section 170} 1HANI)? If “Yes,” complste Schedule E 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . 48a v
b i “Yas,” was the related organization a section 527 organtzation? 48b

8

vompiata this table tor the organization's fiva highsst compsansaisd smp-oyusa (mhat tnan o‘m;a's db s-.tms, trusises and Key
employees) who each received more than $100,0600 of compensation from the organtzation. if there is none, enter “None.”

Yitle and averag {c) Compensation [ Aions o Expense
(o} Name anc adaress 01 cach ompiloyco paid moro “m”m ? m:lguyeobaldllm ;(::’ooumud
than $100,000 dewcted 9 nasllien defort compation | cihar sivysnses
None
t Total number of other employees paid over $100,000 . . . . P 0

51

Complete this table for the organization's five highest compensated Independent contractars who each received more than

$100,000 of campensation from the organization. i there is ndne, enter “None.”

(@) Name any addrass of each indepandant contractor puid more than $100,000 {b) Type of servics

{c) Compansation

d

Total number of other independent contractors each recelving over $100,000 > -0-

mmwmww

st | Havg axamminart fhis retum, arnnTerinn srhodifon
Wmm&&mdmdetﬁw

52 Did the omanization complete Schadule A? Note-Allseclbnsm(c)(S)omm!zaﬂommmna)n) .
nonexesTt charitable rusts must attach a compiemd Scheduwe A . . . . . . . bidves _iNO
“linwlew rf parb gy, | Mant

M.mmwmmmw ervi haflaf e
knowladgo.

Sign

Here

Paid

Preparer it e

Use Only }fmanamo _» Frm's EN »

| Firm's =ddrecs p Phens ne.
+ May tho RS discuss this ratumn with the preparer shown above? See instructions . . . . »[]Yes [INo
Form 990-EZ 010y
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o o0 S0 Public Charity Status and Public Support | ot e 00

mummbammmmmwam
4047{a){(1) nonexempt charitable trust,

Qpen to Public

Dopertment of the Treamey

intamal Ravenus Sarvice » Attach to Form 890 or Form 800-EZ. P Soo coparate instructions. Inspeclion
Nome of tho organtzation” R Emptoyer kisnUlication mumber
aumammrmm 71-0738050

Reason for Public Charity Status (All org_lzaﬁons must complete this part.) See Instructions.

The organlzaiion I3 not a private fcundation Bscause it is: {For Bnes 1 through 11, check only cne box)

E]Adlurd\.cuwumonofd\wd\a.amonddudmdmibedmswﬂm 170(bK1HANG)-

L] A scheol described In section 178(bH{1MAND. (Attach Schedute £)

LI A hospital or a cooperative hospital service organization described in section 170(b)(1HANE).

] A madical rasaarch anganization aperated in conjunctinn with a hnspital descriced in seciion 70{bitii{AlHi). Enter e
iRRspilg’s g, Uiy, wid siaio:

5 [ An organization oparated for the benefit of a college or university cwned or operated by a govermmantal unit descrbed In
section 170(b}{1)(A)¢v). (Compilets Past I1.) .

8 [] A federal, stats, or lacal government or govemmantal unit describad b section 170{b)(1}{A)f)-

7 ,.Anugmmﬂonﬂutmunymammwpmddswmnagwmmmtamuwga\amwm
descringd in RBCTION 17U{DHI{ANVI). \LM[‘NBIB Farti)

8 LJA community trust described in section 170(b){1){A)(vi). (Complate Part 4.}

9 UlAn omgankzation that normally rscalvas® (1) mors than 33Vs% of fis support from contihuiions, mambershlp faas, and (Foss
recelpts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross lnvastmant Incnme and unrslated husiness taxahla Incoms (less seciion 511 tax) from businesses
acquired by the omanization after June 30, 1875. See section 509{a)}{2). (Complete Part lil.)

10 i1 An organtreion organired and operated exclushvely to test for public safety. See section 509{a{4).
11 UMorgamzaﬁonugamzedandoperatsdexdmlvslyfofuwbemmd topedormmahmhmof abocalyoutme

o W=

———

Ml"hﬂ- Girsh tis ux Gl tmsunuu: tine iype Ui supprating vnym taaiion aed uuuqneus inrey i fo invugh 1ii.
e L) Typel 5 L] Typet ¢ 1) Typeli-Functionally integrated d O Type w—Other

e LlBychwkmomm&lwuw&mm«omuauonnmtomuohddrmuwbymamdlsquanﬂed
athar than foundation managsrs and othar than cna or mora publicly supportad organizations deseribed In sectlon 500(a)(1)

or gaction 509(a)(2).
¥ i ™Me omanization raceivad A WRTen dsterminanion from e IkS ™At it 8 A Type i, Tyna i, ar Type iii suppomng
uTgilenion, GHeuk yis ok . . . . v e e e e e u
g Since August 17, 2008, has ths ctga.nl'at-on ac..aptad any rl“l or cnntdbu.unn ‘mm any rf .hn
toilowing petsons?
@ A person who dirantly or indimctly controls, efther alona or togathar with pﬂmnﬂ deecribad in (i) and Yes | No
{iif) below, the oovemlna body of the supported organizatfon? . . . . . e e .o 130
an Afamily member nf a porson described Infabove? . . . . . L . . L N ()
@i A 35% contralag antity nf o mranndee&ln(!)or(ﬂ)nhnva? R e e e e 1 E
h  Provide the following informatton about the supported organization(s).
M Name of sunoorted M EN ftM Tvoe of organization | W) is the omgantzrtion | fv) Did vou notity v ts the {vil} Amount of
arganization (descrived on Bres 1-0 In ool () Ested in your hﬂwguhﬂh organization tn support
dhuve W RO sy | FSTeTe e SSCUTRRAT Loy Fuwmizmihts
(300 Wmn w us.?
Yes No Yes No Yos No
N
=
()
@)
=)
Total ' SRR RN : 2 X R B
Far Paparwork Racuotion Act Sictine, ree the Instructions for Cut. No. 11285F Schodulo A (Form 990 or 990-E2) 2010
Form 960 or 950-EZ

RE48 812




Schedute A (Forma 990 or 990-E2) 2010 Page 2

Support Schedule for Omamuﬁone Described in Sections 1700’)(1)(”(1\0 and 170BINANVY)
(Complete only If you checked the box on (tne 5, 7, or 8 of Part | or If the organization falled to qualify under
Part [ll. Hﬁnorganlmﬁmfaﬂstoquallfymdsfﬁ\etestslistadbelow please complate Part lil.)

Section A. Public Support

Calondar year (or fisca) year boginning In) B | @) 2006 | (b} 2007 | (c)2008 | (d) 2009 | [e) 2010 { Total

1

0 Public support
Section B. Total Support

membarship fees received. (Do not 1,783 24822 24,552 37,438 71,349) 159,042
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either pald
to or expended on (ts behalf ..
The value of services or faclities
fumished by a governmental unit to the
organization withaut chargs . ..
Total Add lines 1 through3. . ., . 1,783 24,822 24,552/ 37A38 71,349 159,942

The portion of totat contributions by |p ck
each person (cther then a |13 oy SBRYS 2 N
govemmental unit or  publioly [1ZSER o 3N 4
supported organization) Included on |[ifas T Z
live 1 that exceeds 2% of the amount } OIS D O I
shown on fine 11, column (). . . et h e |
Public r!.SubtmctllnaS{romﬂmA R AP

In)
&6 o
i &1
1‘;~.’,,.}" ‘4‘ ’S

lanes -' 1 R Al i 109,635

Calendar year (or fiscal year beginning In) | (a) 2000 B | (d) 2009 ey 2070 0 Total

7
8

10

i
12
13

Amounts from line4 . . . 1,783
Gross income from interest, deends.
payments recalved on securities loans,
ronts, royalties and income from similar
80!"'088...........
Net income -from unrelated business
activitles, whether or not the business o 0 | Q of 0
is regularly camied on

Other income. Do not Include qa!n or
loss from the sale of capltal assets o, 0 of g o] . 0
(Explain in Part V) .
Totalwpon.Md&)es'lﬂvoughlo LS DR ERIRNS ] PR DRSMEr Ll R RV 161,527
Gross recelpts from related activities, etc. (seolnsm.lcﬁons) ... 121 188,309
MﬂnmlfmFmehformaomnmsw seoond thbd \‘ounh aﬁm\mmasnmsm(c)g)
organization, check thisbox andstophese . . . ... PO

37,436 71,349 158,042

467 507 1 0 6800 1,685

Section C. Computation of Public Support P

14
16
18a

b

17a

18

Publio support percentage for 2010 {line 6, column () divided by Ene 11, coumn(f)) . . . . 14 87.87 %
Public support percentage from 2009 Schedule A, Partil, lne 14 . . . 16 N %
w;%wm-maumwwmmunhmmmm mmubaa‘n%am,muds
box and stop here. The arganization qualifies as a pubicly supported organization . . > [
wﬂwm—mﬂmmnmmMaMmm13w18a.andllne15b33'n%ormore
chack this box and stop here. The organization qualifies as apubliclysupportedorganization . . . . . . . P [
10%-facts-and-circumstances test—2010. if the organization did not chack a box on line 13, 16a, or 18b, andIns 14 Is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
PanNhowunmmbaﬂonnmma‘mm-mﬂdmswmmemhﬂmquanﬁesmapubﬂdyawomd
organization . . . 0O
10%-tacta-and-clmmstanm tast--m Ittheorganlzaﬂon did notcheckaboxonllne 13, 16a, 16b or17a.andl!ne

15 I8 109% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Rart IV how the organization meets the *facts-and-circumstances” test. The organization qualifles as a publicly
supported organization . . » O
Pdvatofomdaﬁon.lftheorganlzaﬁondldmtchackeboxonﬂm13 18a.1sb 17a,or17bdtockm!sboxandsae
instructions ..... » 0O

Schadude A §Form 850 or 960-E2) 2010

$48B . 8912




SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets

+ & Complets & the argentmation enswerd “Yes® io Form 900, Part V, fnes £1 or 82; or Rormn 090-EZ, e 88
ot > Adtach certified copise of any articles of diascition, mesolutions, of plany.

PMIMWHmmbnm .

Quon 1o Pubii
specian

1 % Owmcripon of cxmety) Dte of ) Falr it veus of W) Mated of S BN of reoiclech % Naroe and sxicress of reciplert & RO saction of
Mwi::m g&ﬂm m:ﬂhﬂw %&. T-‘sg“
CILR
2 Didor will anty officer, director, thastee, or key empioyes of the organization: .. '
o DBecome 8 diractor of Tustes of & UCOSERF OF trensfaree OrpaANZAANT . . . . . . . . . e v v e e e e e e e e e e e 28
b mmmuawmuamqmm C e e e e e e e e e e e 20
© Beoome a diroct or bxBroct owner of 8 SUOCOSIOr or transforeeorgantzalion? . . . . . . . . L . 0 L e v e e e e e e e e e 2e
d Raceive, or bacoms entitisd to, compansztion or other simiay payments &3 8 reeut of the orgenization’s Rridetion, tenmination, or dissohstion? . . . 2d
® NMthe anvwored “Yes® to any of the In this the name of the nvolved end in Pwtill. >
For Paperwork Reduclion Act Hotos, 599 the instractions fur Form 990 or Farm 600-EX. Ont, Mo 800872 Schacce 0 (Por S0 er $00-G2) (2010
L4B Biz




mvmwmmanmmmummmmmxmmmmo e No

3 Did the aganteation distributa fis assets I acoordence with &5 governing tnetrument(s)? £ "No,” descrhe i Part B, . . PN S
4a hhmMBMMMMGMMMMMhMmewW e e 48
b ¥'%es"ddtheoganimtionprovidesuchnollos? . - . . . . . . - . v h e e e 4 e e e e . Ve e e e e e e e e &b
8  Did the organization discharge or pay off lsbilties neocordancowRhetate faws? . . . . . . . . . . . . . 8
an 8a
[

Did the organizeiion have any tax-axsmpt bonds outstandingduringtheyo®? . . . . . . . . . . . . . L . e . e w . e e .
b wnmmammmmmhmmummmwmw c e e e
[ i

'Yca loFormeoo PmNIIneaz wmmamsamnmuwnmmbm

O Faly mackat vaks of Mathod of [--T] Nesae srud adkimes of
1 “M:ds-m [ of « 3 ~ o« S [T [ -] macipient Hm-ﬁ-'d
apenass pald wtood of trsactin ﬁ: - .mn peos posced n.:wvw
m-mm:.mm Book Vahm United States of Aowrica clo
b 5 EXRDR C 127200 o107 NP3 Yax 4 Park Sorvice, o B Goveramental
ums.m.mm ExeytiD  [of the Unitedd States Depe. of tho ey

terier, 1849 C 5t 0
44000t | Washington, D.C. 20240

Museum Store nverdory 129312010 250} OOk Vet NPSAbowe | MPS Abow NP8 Above
Museun Stare loventory Book Vahue of Hope, AR, P.O. Box 509
15Uz 2.70a} 16008440 :.’. e toe. AR 74002 CGoverrmental
Enthy
Exhisk Contsr Fixtures 1232010 ,mls_uuv.n Hope Above CRty of Hops Abowe Hops Abowe
Vou)
2  Did or will any officer, director, trustpe, or key employes of the organization: .
a Beocoms a divector or trustee of a sucosssor ortansfeeeorgantzation? . . . . . . . L . . . 0 . . ) 4
bMMmdumwfwawamw ....... - -3 /
o Booome adirect or increct owner of 8 successor of transteresargenization? . . . . L . L 0 L L L L s 0L e P K 2
d Recelve, or become sntitied to, wummmnammwm wmdm ..... | 2d '
o ¥ the organization snpwared “Yes” to any of the questions in this Ine, provids the neme of the peraon involved and explain in Partil. P~

Sobadls § Form 00D er S50-EX) GO0

®4B .B132




SCHEDULE O 545-004

it Y Supplemental Information to Form 990 or 990-EZ | 26‘1 > 7
Compiets to information for responses to spacific questions on

Depertment of the Treesury Form $90 or 890-E2 or to provide any adeditional information. Open to Public

rzamet Revenus Service » Attach to Formn 990 or 990-EZ Inspection

Name of the organbzation . Emgloyer identification cumbor

Clinton 8ithplace Foundation, Inc. - 710738050

muma-mm-m-wmm.mwwwmmmmcnmmwmnma

'mmtmmm mmmmmdmmwwmmmmms«m

m@mmmmzmmmmwwwmﬂmwmmp

part |, Line 16 - Other Expensos - 14,058 477 SuppBes

1488 Telephone, Telecommunications

1,224 Marchant Crodil Fees for Store

1,627 Sales Taxes Paid to the Siate of Arkansas

161 Exhibit Expenss

3018 Program Expense

161 Staff Dovelopmeont

17 Store Expenso

11 _ Other Costs

2,259 Event Expense

1,880 megpum
35 __Moving Expense

14,088  TOTAL OTHER EXPENSES

For Paperwork Reduction Act Notice, seg the Instructions for Fonn 880 or 880-EZ. Cat. No. 61056K Schedule O (Form 690 or 00-E7) {201Q)

P48 |12
e




Sohedide O (Form 990 or 890-E2) (2010) Page 2
Name of the organization Employer idenitfication murber
Clinton Bithpiace Foundation, inc. 710738050

| Part |, Line 20 - Change in Met Assats or Fund Balances

mmwmm:wmmmmmmmmwmmommm

Judy 1, 2019, to s ending on Jume 30, 2011, The Foundation’s gift of former Preskdent Clnton's First Home and the Extibit Canter
mmwmammhmuwmmhmw Besides those two bulldings, the Foundation
2130 soid or donated its ramaining tnventory from the gift shop to efther the City of Hope ar to the National Park Servica that now

; manages the {irst homso and the exhibit center. The Armishings, fixtures and equipmant were donated with the house or sold to

| the Chy of Hops.

MFWSWWMmMmmswmwmhmpmmm&@gw

_go_umggmnmmunommawgmmmmmmmtnmwmmmmrmm«smm

: . Exptanation for Changos:
CASH - LAND AND BUILDINGS
9,085 Boghming 183320 Boginming
3,577_Ending 157,000 _Ending
5503 NET DECREASE INCASH 626,320 _NET DECREASE Due to Gift of HomefExtribit CentarfSale of Furnishings/Fixtures
_ INVENTORY (OTHER ASSETS) CHANGE IN NET ASSETS/FUND BALANCES
2020 Boginning 6,508 Docresse in Cash
8,814 __Ptus Purchases 626,320 _ Decreasa in Land, Buildings, Furnishings, Fatures, Equipment
7,390  Less COGS 1,800 _ Decrease in inventory
21,150__ Ending tventory | 633,837 NET DECREASE IN ASSETS/FUND BALANCES

Part (I, Line 24 - Other Assets - Beginning of Year - 22,626 is Beginning tnventory. Since all shop inventory was sokd or donatad, thero

are no Other Assets al the end of the year.

Scheduls O (Form 990 or §90-EZ) 20100




Schocto O GForm 900 or 990-E7 2010

) Pego 2
Name of the organtzgtion
Clinton Birthplace Foundation, Inc. koyor “"M' e
Port M - - The Clinton Fourdiation's

ts former Presidert Witiam J. Clirton's first and second

homes, preservation sad public history presentation of biographical history.

Schedulo O (Form 090 or 890-EX) GO10)
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